MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :*6535022491-
DEPARTMENT OF PUBLIC HEALTH AND WELF : -
Registration District Ne. ____SZ_Z____,anafy Reglstﬂmon District NJy Z_q_kenlcnar ‘s Ne. _/_éfé/_._ . STATE FILE NUMBER
—FHED N ieey ———————— ——

DO NOT WRITE
ON THIS STUB AMENGED

Py

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY St . Loui s . a. STATMi S souri b. COUNTY St . Louis admission}

b, CI'I;zY {f outiide corpoarate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY
OR

TowN  Clayton 9 hrs. . 'owN Ferguson Yer Gl Mo [
¢, FULL NAME OF (If NOT in hospltal, give location) Inside Limits d. STREET (If cutside, give location)
HOSPITAL OR ADDRESS

INSITUTIONSt,, Louis County Hosp,|™# MD 217 So. Elizabeth AvelY O N0

3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day
{Type or print)

VS 300
Rev. 4/59

4002

Inside Limits

Reside on Ferm

DATE AMENDED

Yeaar,

. X . OF

Francis X. Bergjans | CEAM May R, 1963

5. SEX 6. COLOR OR RACE 7. Marrind []  Never ‘Married [J (8. DATE OF BIRTH | ¥ AGE [last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Male White wawsd D Do | 6/21 /1925 37 Bl e

10s. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11.. BIRTHPLACE [City and state or country) | 12, CITIZEN OF WHAT COUNTRY

duging most of working life, even if retired) . e )
DafPyman < Dairy St. Louis, Mo. U.S.A.
13a. FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

August R. Bergijans Eleanor F, Lang Divorced
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. _INFDRMAN"I’ Address

(YnYm:. or unknuwn)' (Iiwu,ﬁve wI I‘ dates d i’73 Au_gust R . Bergians #22 LO cust

18. CAUSE OF DEATH (Enter only vne cavse INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: : ONSET AND DEATH

IMMEDIATE CAUSE (o] Overdose of medication

DOCUMENT

which gave rive to
shove caute (3),
stating the under-
lying cause last

DUE TO {5 s
PART II.. OTHER SIGNIFICANT coNDI'IIDNS CONTRIBUTING 1O DEATH but not rcla!ed 1o the terminal PART 11l. If deceased war Ferale was
disesse condition given in PART 1 (a) . there a pregnancy in last 90 days.
o anj O Ne r[:] Unkinown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter neture of injury in PART 1 or PART Il of item 18.)
PERFORMED? x1 O 0 . . .
YES[] NO[X | o Overdose of medication (Doriden)

20c. TIME OF How Month, Day, Year
INJURY am,
Y am 5/23/6
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., in or sbout-heme, | 20f, CITY, TOWN, OR LOCATION COUNTY" STATE

WHILE AT WORK f; factory, stregt, offlca bidg., etc.) . . .
NOT WHILE AT Work 8 ho?ﬁ"e 'premls es Ferguson St, Louls Missouri

Conditians, if auy.] DUE TO (b}

AMENDMENTS ON THIS RE(_“JRD ARE AS FOLLOWS
INSTEAD OF

 MEDICAL CERTIFICATION

her .
21. | attended the deceased from o and last saw pim alive on
: 00 A M he d ed above, and rhe best of my knowledge, from the causes nafed
Death dccurred at ] allyg m on the date stated above, to y ge,

22a. S;GNATURE [Degree or title) 22b. ADDRESS- i 22c. DATE SIGNED
% Coroner | Clayton, Missouri 5/31/63

Tia. BURIAL, CREMATIONS %DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LGCATION (City, town, or gounty) {State)

Burial /27/1963 Sacred Heart Cemetery . Florissant, Missouri

24. FUNERAL DIRECTOR ESS 25, DATE RECD. BY LOCAL REG.

Collier Mortuary St. Ann Mo. S -25 63

({Licensed Embaimer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby certify that the bod\; whose name is recorded on the reverse side of this certificste was embalmed by me,

or by - Student Embalmer No.

working ‘under my personal supervision. - ) -
Student___- ' Siqned‘)ﬂl%ﬂ;_&m_

Signature of Student Embalmer -
Lucensed Embalmer No. 3 ; pOL

P. O Addressiﬂw »

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed fact should be so stated above.




